Importance: Medical professionals and indeed the general public have an increasing interest in the acquisition of dermatoscopic images of suspect or ambiguous skin lesions. To this end, good dermatoscopic image quality and low costs are important considerations.
Case 2
An 88-year-old man noticed a change in a flat lesion on his left arm. A "tape dermatoscopy" image was taken (by A.B.) using disinfectant spray as immersion fluid, clear adhesive tape, indoor ambient light, and a mobile phone with an 8 megapixel camera (iPhone 5). A thin melanoma was suspected, as the image showed the "tape dermatoscopy" features of atypical homogeneous brownish, whitish and pinkish areas, multiple grey dots, and some asymmetric, patchy, tan-brown pigmentation ( Figure 3A) . A subsequent standard dermatoscopic image was taken with a Fotofinder handyscope, confirming the dermatoscopic features and provisional diagnosis ( Figure 3B ). Histopathology revealed lentigo maligna on actinic damaged skin.
Introduction
Diagnosing skin cancer with the naked eye can be difficult, especially for early tumors. For this purpose dermatoscopy is extremely helpful [1] [2] [3] . Medical professionals and, indeed, the general public have an increasing interest in the acquisition of dermatoscopic images of suspect or ambiguous skin lesions.
Preferably, this could be achieved at low cost without compromising image quality. Saweda and Tanaka have developed a low-cost dermatoscopic device using echo-gel on the skin lesion, mounting a glass slide, illuminating the lesion at an angle from above using a torch, and examining the lesion using a microscope eyepiece (ocular) lens [4] . However, a procedure to record images is not provided by this technique. In the current pilot study, an approach is presented for a useful, simplified and inexpensive "tape dermatoscope." Seven flat or slightly elevated skin lesions were examined. Transparent adhesive tape was applied to each lesion with lateral tension after covering the lesion with immersion fluid. Finally, images were recorded using a mobile phone or digital camera (Figure 1) .
Report of the cases Case 1
A 48-year-old female sent an e-mail image of an enlarging, slightly elevated lesion on her right breast. "Tape dermatoscopy" was subsequently performed by a family member instructed in the technique. After applying olive oil and transparent adhesive tape on the lesion, images were taken in outdoor daylight using a 5 megapixel iPhone 4 mobile phone (Apple Inc., Cupertino, CA, USA) ( Figure 2A ). The image 
Case 4
A 90-year-old female presented with a recent onset of a reddish-brown, slightly elevated lesion on her left temple. A "tape dermatoscopy" image was taken using a mobile phone 
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Case 7
A 38-year-old man presented with a soft, elevated tumor on the scalp (Figure 8a ). Low-cost "tape dermatoscopy" was performed (by A.B.) using disinfectant spray as an immersion fluid, transparent adherent tape, indoor ambient lighting, and an iPhone 5. "Tape dermatoscopy" revealed aggregated brownish globules (Figure 8B) . Standard dermatoscopic photographs were subsequently taken with a Fotofinder handyscope ( Figure 8C ). The latter confirmed the presence of aggregated light-brown globules ("cobblestone pattern") but also disclosed a few comma vessels ( Figure 8C ). The diagnosis of dermal nevus was confirmed by histopathologic examination.
Discussion
The current pilot study demonstrates the simple, cost-effective technique of "tape dermatoscopy." "Tape dermatoscopy" images of flat or slightly elevated skin lesions can be recorded
Case 6
A 75-year-old man presented with an exophytic tumor on the lower antihelix of the right ear ( Figure 7A ). Low-cost "tape dermatoscopy" was carried out (by A.B.) using disinfectant spray as an immersion fluid, transparent adherent tape, indoor ambient lighting, and an iPhone 5 ( Figure 7B ). However, the "tape dermatoscopy" technique was not effective for the exophytic tumor at this anatomic area (left side of Figure   7B ) and the image of the surface of the tumor was unfocused (right side of Figure 7B ). However, for many types of skin lesions located on relatively flat anatomic areas (including the scalp), the "tape dermatoscopy" method is easily applicable and potentially effective. [5, 6] , and basal cell carcinoma. "Tape dermatoscopy" images can be recorded and immediately scrutinized on the screen of a mobile phone, camera or computer and may be transmitted worldwide in a teledermatoscopical setting [7] [8] [9] [10] . Furthermore, the method may enable a triage system for skin cancer detection by patients themselves [11] . This could result in early cure of both non-melanoma skin cancer as well as melanoma, with reduced morbidity and even mortality [12] .
However, the "tape dermatoscopy" technique does have several limitations: 
